
 

CITY OF SAN DIEGO 
PURCHASING DIVISION 

1200 Third Avenue, Suite 200 
San Diego, CA  92101-4195 

 

 

Bid No. 6382-04-Q REQUEST FOR BID Bid Opening Date:  September 12, 2003
@ 2:30 p.m.

Subject: Furnish the City of San Diego with SCOTT BREATHING APPARATUS AND ASSOCIATED PARTS, as may be 
required, in accordance with the attached specifications. 

Company _________________________________________ 

Federal Tax I.D. No. ________________________________ 

Street Address _____________________________________ 

City______________________________________________ 

State __________________Zip Code ___________________ 

Tel. No.___________________ Fax No. ________________ 

E-Mail ___________________________________________ 

Name __________________________________________________ 
 [PRINT OR TYPE] 

Signature* ______________________________________________ 

Title ___________________________________________________ 

Date ___________________________________________________ 

*Authorized Signature:  The signer declares under penalty of perjury that 
she/he is authorized to sign this document and bind the company or 
organization to the terms of this agreement. 

This cover page must be completed and submitted as part of your bid. 

If your firm is not located in California, are you authorized to collect California sales tax? □ YES    □ NO 

If YES, under what Permit #___________________________ 

NOTE:  The City of San Diego is subject to State Sales and Use Tax, but is exempt from Federal Excise Tax and will 
furnish exemption certificates upon request.  Do not include Federal Excise or Sales Tax in your Bid. 

If you are a Vendor located in the City of San Diego, a 1% sales tax refund to the City will be considered in  
evaluation of your bid. 

Cash discount terms ________% ________days. 
[Terms of less than 20 days will be considered as Net 30 for bid evaluation purposes.] 

State delivery time required:  _____________________ days after receipt of order. 

The following addenda are acknowledged and incorporated in this submittal:  ___________________________________ 

FOR FURTHER INFORMATION CONCERNING THIS BID 
FRANK MORENO/lr8, Procurement Specialist 

Phone:  (619) 236-6248  Facsimile:  (619) 236-5904 

E-mail:  FMoreno@sandiego.gov 
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I. PRICING PAGE 

Item Qty. U/M Description Unit Cost Extension 
1. 52 EA SCOTT AIR PACK 50 (CBRN) (EBSS with pouch).  

NFPA 2002 Compliant PN 804846-0803 
$ $ 

2. 233 EA SCOTT AIR PACK KIT (CBRN) (EBSS with pouch).  
NFPA 2002 Compliant PN 804935-0803 

$ $ 

3. 120 EA SCOTT NFPA 2002 UPGRADE KIT (non-quick connect) 
PN 200056-11 

$ $ 

4. 120 EA SCOTT Dual EBSS with pouch PN 200170-02 $ $ 

5. 402 EA SCOTT (SEMS) PN 805898-03 $ $ 

6. 8 EA SCOTT (SEMS) BASE STATION PN 805679-01 $ $ 

7. 24 EA SCOTT Quick Change Adapter for UAC/RIC  
PN 805450-03 

$ $ 

TOTAL: $ 

PRODUCT: 

To ensure compatibility with current City equipment, only Scott products will be accepted. 

ABBREVIATIONS:  CBRN = Chemical Biological Radiological Nuclear 
EBSS = Buddy Breather 
SEMS = Scott Electronic Management System 
UAC = Universal Air Connection 
RIC = Rapid Intervention Crew 
NFPA = National Fire Protection Association 
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II. TERMS AND CONDITIONS 

A. AWARD 

This bid shall be awarded on an item by item basis, or in any group or combination of items, or as 
a lot, as may be in the best interest of the City. 

B. SUBMITTALS 

1. BID SUBMITTAL 

Bids must be returned in a sealed envelope to the Purchasing Division,  
1200 Third Avenue, Suite 200, San Diego, CA  92101.  The bid number and opening 
date/time must be referenced on the outside of the envelope (lower left corner).  Bids must be 
received by the Purchasing Reception Desk prior to bid opening at 2:30 p.m. on bid opening 
date.  Faxed bids will not be accepted. 

The original and one (1) copy of bid, including any attachments, shall be submitted. 

2. SUBMITTALS REQUIRED WITH BID 

Failure to provide the required submittals with the bid may be cause for the bid to be 
rejected as non-responsive. 

1. Certification Survey (use form on page 9). 
2. Workforce Report (use form on pages 10-12). 

3. SUBMITTALS REQUIRED UPON PROVISIONAL AWARD 

Failure to provide the following documentation within the time period specified may be 
cause for the provisional award to be voided and the bid to be rejected as non-
responsive. 

• Taxpayer Identification Number (W-9) as specified in Section II, paragraph G, if not 
currently on file. 

C. GENERAL PROVISIONS 

Except as otherwise specified herein, the City of San Diego General Provisions, dated 
September 12, 2001, (on file in the Office of the Purchasing Agent) are incorporated as part of 
this bid/proposal and any resulting contract by reference.  The General Provisions are available 
online at www.sandiego.gov/purchasing or via request from the Purchasing Division by calling 
(619) 236-6000. 

By signing and/or authorizing the bid submittal, the Bidder/Proposer acknowledges that they have 
read and understood the meaning, intent and requirements of said General Provisions; and 
acknowledge said General Provisions are included as a part of this bid/proposal. 
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In the event of any conflict between the City of San Diego General Provisions and the terms and 
conditions included in this bid/proposal, the terms and conditions of this bid/proposal shall 
prevail. 

D. ADDENDA 

It is the Bidders’ responsibility to ensure that all addenda issued are incorporated in their bid 
submittal. 

Failure to acknowledge and incorporate addenda will not relieve the Bidder of the responsibility 
to meet all terms and conditions of the specifications for price bid. 

E. EXCEPTIONS 

If a Bidder/Proposer takes any exception to any part of these specifications as written, or as 
amended by any Addenda subsequently issued, or the General Provisions, they must do so in 
writing.  Said exceptions must be submitted with the bid/proposal.  Failure to do so will be 
construed as acceptance of all provisions of the specifications and General Provisions. 

F. BID RESULTS 

Bid results will not be given out over the phone.  To obtain bid results, either  
(1) attend the bid opening or (2) provide a self-addressed stamped envelope referencing the bid 
number.  Envelopes may be submitted with the bid, or mailed directly to the Purchasing Division.  
They will be kept on file until the bid opens and the extensions are verified.  Bid tabulations will 
generally be mailed to requester within three (3) working days after the bid opening to review 
bid tabulation. 

G. REQUEST FOR TAXPAYER IDENTIFICATION NUMBER 

I.R.S. regulations require the City of San Diego to have the correct name, address, and Taxpayer 
Identification Number (TIN) or Social Security Number (SSN) on file for businesses or persons 
who provide services or products to the City of San Diego.  This information is necessary to 
complete Form 1099 at the end of each tax year. 

In order to comply with I.R.S. regulations, the City of San Diego requires each Vendor to provide 
a Form W-9 prior to award of contract.  Failure to provide a completed Form W-9 within three (3) 
business days of the City’s request may result in a bid being declared non-responsive and 
rejected. 
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H. AUDIT AND INSPECTION OF RECORDS 

The Contractor, and any Subcontractors, shall make available upon request all records which in 
the opinion of the City Auditor are necessary to conduct an audit of this contract.  Such records 
may include invoices, materials, payrolls, personnel records, and other data relating to all matters 
covered by this contract.  The Contractor and Subcontractors shall retain such data and records 
for a period of not less than three (3) years following receipt of final payment.  The Contractor 
shall make available all requested data and records at reasonable locations within the City or 
County of San Diego, at any time during normal business hours, and as often as the City deems 
necessary.  If records are not made available within the City or County of San Diego, the 
Contractor shall pay the City’s travel costs to the location where the records are maintained.  
Failure to make requested records available for audit by the date requested will result in 
immediate termination of contract.  

I. ASSIGNMENT OF CONTRACT 

Contractor shall not assign this contract, or any right or interest hereunder, without prior written 
consent of the City. 

J. DRUG-FREE WORKPLACE POLICY 

All City projects are subject to City of San Diego Council Policy No. 100-17, Drug-Free 
Workplace.  This policy requires that all City construction contractors, consultants, grantees, and 
providers of non-professional services provide a drug-free workplace in accordance with the 
provisions contained therein. 

The Drug-Free Workplace Policy is available online at www.sandiego.gov/purchasing or via 
request from the Purchasing Division by calling (619) 236-6000. 

By signing and/or authorizing the bid submittal, the Bidder/Proposer acknowledges that they have 
read and understood the meaning, intent, and requirements of said policy; acknowledge said 
policy is incorporated as part of this bid/proposal; certify that they have a drug-free workplace 
program in place that complies with said policy; and that Subcontractor agreements for this 
bid/proposal contain language which indicates the Subcontractor’s agreement to comply with this 
policy. 

K. AMERICANS WITH DISABILITIES ACT 

Every person or organization awarded a contract, lease, or grant by the City of San Diego 
acknowledges and agrees that they are aware of and will comply with Council Policy 100-04, 
adopted by Resolution No. 282153 relating to the federally mandated Americans with Disabilities 
Act (ADA).  Contractors and Subcontractors will be individually responsible for their own ADA 
program. 
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In compliance with Council Policy 000-03, adopted by Resolution No. 279130, sign language or 
oral interpreting services are available at pre-bid meetings and bid openings with a five (5) 
business day notice to Purchasing at (619) 236-6000 or email at Purchasing@sandiego.gov. 

L. EQUAL EMPLOYMENT OPPORTUNITY 

Contractor shall not discriminate against any employee or applicant for employment on any basis 
prohibited by law.  Contractor shall provide equal opportunity in all employment practices.  
Contractor shall also ensure that their Subcontractors comply with the City’s Equal Employment 
Opportunity Program.  Contractor agrees to be bound by the City Of San Diego Equal 
Opportunity Ordinance (Municipal Code Chapter II, Article 2, Division 27). 

Contractor shall submit a Work Force Report or an Equal Employment Opportunity Plan, within 
five (5) days of being notified by the Purchasing Division. 

For questions regarding the City’s Equal Employment Opportunity Program, contact the Equal 
Opportunity Contracting Office at (619) 533-4464. 

M. NONDISCRIMINATION IN CONTRACTING 

Contractor shall not discriminate on the basis of race, gender, religion, national origin, ethnicity, 
sexual orientation, age, or disability in the solicitation, selection, hiring or treatment of 
Subcontractors, Vendors or Suppliers.  Contractor shall provide equal opportunity for 
Subcontractors to participate in subcontracting opportunities.  Contractor understands and agrees 
that violation of this clause shall be considered a material breach of the contract and may result in 
contract termination, debarment, or other sanctions.  This language shall also be included in 
construction contracts between the contractor and any Subcontractors, Vendors, and Suppliers. 

As part of its bid proposal, Bidder shall provide to the City a list of all instances within the past 
ten (10) years where a complaint was filed or pending against Bidder in a legal or administrative 
proceeding alleging that Bidder discriminated against its employees, Subcontractors, Vendors, or 
Suppliers, and a description of the status or resolution of that complaint, including any remedial 
action taken. 
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Upon the City’s request, Contractor agrees to provide to the City, within sixty (60) calendar days, 
a truthful and complete list of names of all Subcontractors, Vendors, and Suppliers that 
Contractor has used in the past five (5) years on any of its contracts that were undertaken within 
San Diego County, including the total dollar amount paid by contractor for each subcontract or 
supply contract.  Contractor further agrees to fully cooperate in any investigation conducted by 
the City pursuant to the City’s Nondiscrimination in Contracting Ordinance (Municipal Code 
Sections 22.3401 - 22.3417).  Contractor understands and agrees that violation of this clause shall 
be considered a material breach of the contract and may result in remedies being ordered against 
the contractor up to and including contract termination, debarment, and other sanctions for 
violation of the provisions of the Nondiscrimination in Contracting Ordinance.  Contractor further 
understands and agrees that the procedures, remedies, and sanctions provided for in the 
Nondiscrimination Ordinance apply only to violations of said Nondiscrimination Ordinance. 

For questions regarding the City’s Nondiscrimination in Contracting Ordinance, contact the Equal 
Opportunity Contracting Office at (619) 533-4464.  
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Certification Survey 

For Small, Ethnically and Culturally Diverse, 
Woman, Disadvantaged, Disabled Veteran, Or Other Businesses 

All Contractors are required to complete this form and return it with their bid package. 

Company Name:   ___________________________________________________________________ 

Mailing Address:  ___________________________________________________________________ 

 ___________________________________________________________________ 

Telephone No.:     (_______) __________________________ 

E-Mail Address:   ___________________________________ 

1. Contractor’s company is currently certified as small, ethnically and culturally diverse, woman, disadvantaged, 
disabled veteran, or other business? □ Yes     □ No 

Certification Number/Agency:  ______________________________________________ 

2. Contractor’s company has applied for certification? □ Yes     □ No  

If yes, which agency? ______________________________________________________ 

3. Contractor’s company is an independently owned business? □ Yes     □ No  

4. Contractor’s company is 51% or more owned by a socially, economically, disadvantaged individual*? □ Yes     
□ No  

5. SIC Code:  ________________________ NAICS:  ____________________________ 

6. Number of Employees:  __________________________ 

7. Annual Gross Receipts (three year average):  ___________________________________ 

8. This is not an application for certification.  If you would like to receive an application for certification, please 
check box: □ 

I certify that this information is correct:  ______________________________________    ____________ 
 Authorized Signature  (Date) 

* Black Americans, Native Americans, Hispanic Americans, Asian-Pacific Americans, Subcontinent Asian Americans, Women, any additional groups whose 
members are designated as socially and economically disadvantaged by the Small Business Administration (SBA) at such time as the SBA designation becomes 
effective. 
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THE CITY OF SAN DIEGO 
 EQUAL OPPORTUNITY CONTRACTING 
 1010 SECOND AVENUE, SUITE 500 
 SAN DIEGO, CA  92101 

PHONE (619) 533-4464 • FAX (619) 533-4474 
 
 

WORK FORCE REPORT 

The objective of the Equal Employment Opportunity is to ensure that contractors doing business with the City, or receiving funds 
from the City, will not engage in unlawful discriminatory employment practices prohibited by State and Federal law.  Such 
employment practices include, but are not limited to the following:  employment, promotion or upgrading, demotion or transfer, 
recruitment or recruitment advertising, layoff or termination, rate of pay or other forms of compensation and selection for training, 
including apprenticeship.  
 

NO OTHER FORMS WILL BE ACCEPTED 
CONTRACTOR IDENTIFICATION 

Type of Contractor: □ Construction     □ Vendor/Supplier □ Financial Institution □ Lessee/Lessor 
   □ Consultant  □ Grant Recipient □ Insurance Company □ Other 

Name of Company: ________________________________________________________________________ 

ADA/DBA:  ________________________________________________________________________ 

Address (Corporate Headquarters, where applicable): __________________________________________________ 

City ____________________ County ___________________ State _____________ Zip ___________ 

Telephone Number: (      ) ______-_______  Fax Number: (      ) ______-_______ 

Name of Company CEO: ________________________________________________________________________ 

Address(es), phone and fax number(s) of company facilities located in San Diego County (if different from above): 

Address:  _______________________________________________________________________________ 
City _______________________ County ______________________ State _______________ Zip ____________ 

Telephone Number: (      ) ______-_______  Fax Number: (      ) ______-_______ 

Type of Business: ______________________________ Type of License: _____________________________ 

The Company has appointed: _____________________________________________________________________ 

As its Equal Employment Opportunity Officer (EEOO).  The EEOO has been given authority to establish, disseminate and enforce 

equal employment and affirmative action policies of this company.  The EEOO may be contacted at: 

Address:  _______________________________________________________________________________ 

Telephone Number: (      ) ______-_______  Fax Number: (      ) ______-_______ 
 

For Firm’s: □ San Diego Work Force and/or □ Managing Office Work Force 

I, The undersigned representative of  __________________________________________________________________________ 
(Firm Name) 

___________________________________________   ________________________________________ 
(County)              (State) 

hereby certify that information provided herein is true and correct.  This document was executed on this day of  _______, 20____ 

___________________________________________   _______________________________________ 
 (Authorized Signature)          (Print Authorized Signature Name) 
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WORK FORCE REPORT – Page 2  

NAME OF FIRM: _____________________________________________ DATE: ___________________ 

INSTRUCTIONS:  For each occupational category, indicate number of males and females in every ethnic group.  Total columns in 
row provided.  Sum of all totals should be equal to your total work force.  Include all those employed by your company on either a 
full or part-time basis.  The following groups are to be included in ethnic categories listed in columns below: 

 
(1) African-American, Black       (5) Filipino 
(2)  Latino, Hispanic, Mexican-American, Puerto Rican (6) Caucasian 
(3) Asian, Pacific Islander       (7) Other ethnicity; not falling into other groups 
(4) American Indian, Eskimo 

 
(1) 

African-
American 

 
(2) 

Latino 

 
(3) 

Asian 

 
(4) 

American 
Indian 

 
(5) 

Filipino  

 
(6) 

Caucasian  

 
(7) 

Other 
Ethnicities 

 
 

OCCUPATIONAL CATEGORY 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
Executive, Administrative, Managerial 

              
 

Professional Specialty 
              

 
Engineers/Architects  

              
 
Technicians and Related Support 

              
 
Sales 

              
 
Administrative Support/Clerical 

              
 
Services 

              
 
Precision Production, Craft and Repair  

              
 
Machine Operators, Assemblers, 
Inspectors 

              

 
Transportation and Material Moving  

              
 
Handlers, Equipment Cleaners, Helpers 
and Non-construction Laborers* 

              

 
*Construction laborers and other field employees are not to be included on this page 

 
TOTALS EACH COLUMN 

              

 
 
 
 
 
INDICATE BY GENDER AND ETHNICITY THE NUMBER OF ABOVE EMPLOYEES WHO ARE DISABLED: 

 
DISABLED 

              

 

NON-PROFIT ORGANIZATIONS ONLY: 
 
BOARD OF DIRECTORS 

              

 
VOLUNTEERS 

              

 
ARTISTS 

              

GRAND TOTAL ALL EMPLOYEES 
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WORK FORCE REPORT – Page 3 

NAME OF FIRM: ______________________________________________ DATE: __________________________ 

INSTRUCTIONS:  For each occupational category, indicate number of males and females in every ethnic group.  Total columns 
in row provided.  Sum of all totals should be equal to your total work force.  Include all those employed by your company on 
either a full or part-time basis.  The following groups are to be included in ethnic categories listed in columns below: 
 
(1) African-American, Black        (5) Filipino 
(2) Latino, Hispanic, Mexican-American, Puerto Rican  (6) Caucasian 
(3)  Asian, Pacific Islander        (7) Other ethnicity; not falling into other groups 
(4) American Indian, Eskimo 

 
(1) 

African-
American 

 
(2) 

Latino 

 
(3) 

Asian 

 
(4) 

American 
Indian 

 
(5) 

Filipino  

 
(6) 

Caucasian  

 
(7) 

Other 
Ethnicities  

 
OCCUPATIONAL CATEGORY 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

 
(F) 

 
(M) 

  
(F) 

 
(M) 

 
(F) 

 
Carpenter 

              
 
Drywall Installer 

              
 
Electrician 

              
 
Elevator Installers 

              
 
Finishers, Concrete or Terrazzo 

              
 
Glaziers 

              
 
Helpers, Construction Trade 

              
 
Ironworkers, Structural Metal Workers 

              
 
Laborers  

              
 
Millwrights 

              
 
Masons, Bricklayers  

              
 
Tile setters  

              
 
Operators 

              
 
Painters 

              
 
Pipe fitter, Plumbers 

              
 
Plasterers  

              
 
Roofers 

              
 
Security, Protective Services  

              
 
Sheet Metal, Duct Installers 

              
 
Welders, Cutters 

              
 
TOTALS EACH COLUMN 

              

 
 

INDICATE BY GENDER AND ETHNICITY THE NUMBER OF ABOVE EMPLOYEES WHO ARE DISABLED: 
 
DISABLED 

              

 

GRAND TOTAL ALL EMPLOYEES 


